The patient was then referred to our hospital, where we found the same anatomical situation on a repeat ERCP as described above (Figure 1) . On attempts to pass the stricture, the guide wire seemingly perforated (Figure 2); but as it was possible to follow the wire with a 6-Fr biliary bougie, we were able to fill the proximal biliary system. Access was then secured using balloon dilatation ( Figure  3) and stenting with two 7-Fr plastic stents. The usual procedure was then followed, aiming to achieve placement of at least two 10-Fr stents [1] and stents in situ with scheduled exchanges every 3 months for about 12 months, in order to obtain a long-term dilatation effect [2] .
We consider this case to be peculiar in two ways: firstly, a fistula-like tract contributed to maintenance of bile flow, bypassing a complete subhilar obstruction ( Figure 1) . Secondly, the course of the guide wire was seemingly outside of the biliary tract ( Figure 2 ), but this was probably due to imaging artifacts and the fact that only anteroposterior fluoroscopy was used. This document was downloaded for personal use only. Unauthorized distribution is strictly prohibited.
